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INTEGRATED CIRCUIT PACKAGE EMPLOYING FLIP-CHI? TECHNOLOGY AND METHOD 
OF ASSEMBLY 
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MaH Stop Amendment 
Commissioner For Patents 
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JUN 2 1 2004 



Transmitted herewith is/are the following in the above-identified application: 

00 Response/Amendment { > Petition to extend time to respond 
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< } No additional fee 
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Charge * 36 to Deposit Account O8-2025. At any time during the pendency of this 

application, please charge any fees required or credit any overpayment to Deposit Account 08-2025 
pursuant to 37 CFR 1 .25. Additionally please charge eny fees to Deposit Account 08*2025 under 37 
CFR1.16, 1.17. 1.19, 1.20and 1.21. A duplicate copy of this sheet is enclosed. 
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